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SENDER'S PHONE: 215.665.2158 
# OF PAGES {INCLUDING COVER): 1 6 
DATE: January 27, 2006 



TIMEKEEPER NO: 2350 
SENDER'S FAX: 21 5-665-201 3 
FILE NAME: ALLE0032- 1 04 
FILE #: 176661 



RECIPIENTS) 


EXAMINER 


FAX 


U.S. Patenr Office 


KAM, Chih Min 


571-273-8300 



Docket No. ALLE0032-104 (1 7328 CON5) 

In re application of: Kei Roger Aoki 



Serial No. 
Filed: 
For: 

Group Art Unit: 
Confirmation No. 



10/630,587 
July 29, 2003 

Post-Operative Pain Treatment By Peripheral Administration 

of a Neurotoxin 

1656 

1664 



Please find attached: Transmittal Form (Ipp); Fee Transmittal (2pp); Petition for three month 
Extension oFTime (2pp); Terminal Disclaimer for 6,869,610, 6,646,986, 10/630,206; 
Request for Reconsideration (7pp) 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL [215.665.2000] or [800.523.2900] IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEfNG SENT VIA: 

□ Regular Mail □ Certified Moil □ Hand Delivery □ Overnight Mail □ Federal Express □ E-Mail 
NOTICE 

Tha Inrormotfon containod in this transmission I* privileged and confidential. If is intended for hS© use oF the individual or entity named above. )F the reader of 
this messago i» not tho intended addressee, the ragaW a horoby notified ihot any consideration, dissemination ttt duplication of this communication i* strictly 
prohibited, tf tho addrossoo ha* received this communication in error, please refum this transmission la us of the abovo address by mail. We will roimbursa 
you Far postage. In addition, IF this cammunicafion was received in the U.S., phase notify us immediately by phoning and asking for tho Fax Center. 
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r 



TRANSMITTAL 
FORM 



) to used for aft corretpondenoo after initial rilinQ) 



Total Number of Pages In This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/630,587 



July 29, 2003 



CENTRAL FAX 



Kei Roger Aoki 



1656 



JAN 2 7 



Kam, Chih Min 



ALLE0032-104 (17328 CON5) 



"ENTER 
006 



El Fee Transmittal Form 
CU Fee Attached 

S3 Amendment / Reply 

CI After Rnal 

□ AffidavitsWeclarat)on(s) 
El Extension of Tone Request 

["I Express Abandonment Request 

Q information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

d Reply to Missing Parts/ 
Incomplete Application 

Q Reply to Missing Parts 
under 37 CFR1.52on.53 



ENCLOSURES (check all that apply) 



Q Drawing(s) 

□ Licensing-related Papers 

□ Petition 

Q Petition to Convert to a 
Provisional Application 

Q Power of Attorney. Revocation 
Change of Correspondence Address 

^ Terminal Disclaimer 
Terminal Disclaimer for 6,869,510 
Terminal Disclaimer for 6,464,986 
Terminal Disclaimer for 10/630,206 

□ Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Tabte on CD 



Remarks j 



□ After Allowance Communication to TC 

n Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief; 

0 Proprietary Information 

□ Status Letter 



El Other Enclosure(s) 
fatease identity below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Cozen O'Connor 



Quan L. Nguyan 



January 27, 2006 



Reg. 

No. 



48,957 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 

— 



Signature 



Typed or printed name 



Quan L. Nguyen 



Date 



January 27, 2006 



This collection of Irrformatlon Is retired by 37 CFR The informailon Is required to obtain Of retain a benefit toy me public which Is to file (ana by Ihe USPTO to 
process) en application. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coDectlon 1$ estimated to 12 minutes to completo. including 
gathering, preparing, and submitting the completed application form to me USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time yog require to complete thlB form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, va 22313-1450. DO NOT S&ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1460, Alexandria, VA 22313-1450. 



If you need assistance in etmfildtlAQ the form, call UBOQ*PTQ-$1M and select option 2. 
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under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless it displays a valid OMB control number. 



f ElfGCtJvo on 12AW2QQ4. 

* Fees pursuant to the Consolidated Appropriations Act, 200$ (H.R 4818). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1 ,27 



TOTAL AMOUNT OF PAYMENT 



($) 1,410.00 



Complete If Known 



Application Number 
Filing Date 



First Named inventor 



Examiner Nam© 



Art Unit 



Attorney Docket No. 



Jo/630, 587 



July 29, 2003 



RECEIVPQ 



Kai Roger Aokl 

CENTRAL FAX CENTER 



j<am. Gnih Min 



165S 



■moor 



ALLE0032-104 (17328 CQN5) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) ; 

S Deposit Account Deposit Account Number: 50-1275 Deposit Account Name: Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 

13 Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

13 Charge any additional fee(3) or underpayments of fee(s) |3 Credit any overpayments 
Under 37 CFR 1.16 and i ( i7 

WARNING: information on this form may become public. Credit card Information should not be Included on this form. Provide emdK caid 
Informatfon and authorization on fto-2038. 



FEE CALCULATION 



1- BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee f$) Fee (?) 



SEARCH FEES 

Small Entity 
FeecSl 



Fee($) 
500 
100 

300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



FeefSI 

200 
130 
160 
600 
0 



Fee Paid (SI 



EeeJSl 
100 

65 

80 
300 
0 

Fee f$> 

50 
200 
360 



Fees Paid ($) 



Small Entity 

Fee [jl 

25 
100 
180 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

Z EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee[|) 

_ -20 orHP= x 

HP = highest number of total claims paid tor, If greater than 20. 
Indep. Claims Extra Claims Fee($l 

- 3 or HP= x * 

hp = highest number of Independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 C1 ? R 1 .52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheeis or fraction thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR 1.16(3). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (5) Fee Paid f$ ) 
-100 = /50= , (found up to a whole number) x = 

4. OTHER FEE(S) Fees Paid g) 



Multiple Dependent Claims 



FeelSl 



Fee Paid ($) 



Fee Paid (S) 




ismoo 

$ 39O.Q0 



SUBMITTED BY 



Nouyer 



Signature 



Registration No. 
(Aftprrwy/Aoant) 



46.S57 



Quan L. Nguyen 



Trfophcna 



Date 



Janccry2y, 2DCB 



This coliDciion of information {s required by 37 CFR 1 .1 3a Tha InfAfrnatlon Is required to obtain or rotatn a beneTil by thei puWic which ta to ma [and py tha USPTO to prows) an application 
ConfKfonttellty la govamod by 35 U.S.C. 122 and 37 CFR 1,14. TrUa collection tS estimated to taka 30 minulos to completa. Indudina Catherine, ocarina, and subm labia me 



burden, should do sont to tna Cnier iMOfmaiiOn offpcor, u.8. Patera and TradamarK Qffico, U.S. Department gf Commerce. P.O. Box ^Ai 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommlaaJonar for Patonta, P.O. Box 1450, Alexandria, VA 22313-1 450. 



Qtflift 



if you assistance In completing Otis form, cat) 1-600-FTO-91SQ (1*£00*7&6-9199) and&Bbct Qpfon 2. 
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f Effective on 12/002004. 

I Fobs pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818), 

FEE TRANSMITTAL 
for FY 2005 

tj Applicant daims smalf entity status. Sea 37 CFR 1.27 



T-393 P. 004/01 6 F-527 

PTO/SB/17 

J for use through 07/31/2006. OMB 
; Office: U.S. DEPARTMENT OF CC 
: information unless it displays a valid OMB control number 



TOTAL AMOUNT OF PAYMENT 



{$) 1,410,00 



Application Number 



Ring Date 



Rrst Namad Inventor 



examiner Name 



Art Unit 



Attorney Docket No. 



CompletQlf Known 



JO/630 ,587 



July 29. 2003 



Kei Roger Aokl 



Kam. Chih Mln 



RECEIVED 

CEfti I'HaL f*AX CENTER 



165S 



ALLE0032-1CM (17328 CON5) 



JAN 2 7 20UB 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None Q Other (please identify) : 

H Deposit Account Deposit Account Number : 50-1275 Deposit Account Name : Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check all that appry) 
E3 Charge fee(s) Indicated below □ charge fee(s) Indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) [5<] Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

u^^^^^Z^m^^' pub,te> CradIt °* rd ,nfonT,fltlon shouw Mt be lRC,udBd on ** form - Prov,do 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smalf Entity 
Fee ($\ &»($> 



SEARCH FEES 

Small Entity 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



Fee(S) 

200 
130 
160 
600 
0 



Fee Paid [g) 



Feej$ ) 

100 

65 

SO 
300 
0 

Fee ffl 

50 
200 
360 



Fees Paid (£) 



Small Entity 
feeJSl 
25 

100 
180 



Application Tvoe 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 1 50 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefS) 
-20 or HP= x 

HP * highest number of total claims paid tor, if greater man zo. 
Indep. Claims Extra Claims FeefS) 

- 3 or HP= x - 

HP = highest number of Independent claims paid for, if greater than 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings Under 37 CFR 1 .52(c)), the application size fee due is $250 ($125 for small entity) for each addiUonal 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee f S) Fee Paid ($\ 
- 100 = 1 50" (round up to a whole number) x = 

4. OTHER FEE(S) Fee* Paid fj ) 



Multiple Dependent Claims 
F.qe ($), Fee Paid (S> 



Fee Paid ($) 



Non-English Specification, $130 fee (no small entiiy discount) 
Other (e.g. f Jme filing surcharge) : Petition 3-mn EOJ 
germinal Di sclaimers for 6.K68.610: fi.464.9fll 10/630.206 (ft SI30.00 each 



SI 020.00 
S 390.00 



SUBMITTED BY 




^Namo {Print/Type) 



Ffogislralion No. 

fAttomay/AflBnM 



4S.B57 



Quart L. 



Tdaphone 



January 27, 2006 
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ErtS^LSS^f JJL^S^yj" 1 ""?. 1 ^ 1,18 ,nGrv i , 2 Jal W8e Ar * »"™t5 on in» *ncunJ cf time y6u roqUrp to compter? fhte form enOtor auranra ™ rath^ this 

/f you two* &$s>stonc9 in completing this form, cM T-flftWo-srss (1-300-78B.919Q) ants $$i<xt option 2, 
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